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CJAL approves this regulatory action pursuant to section 11349.3 ofi the Government
Code. This regulatory action becomes effective ors 7/1 /2 19.

Date: April 17, 2919 {
e . Gibson

Senior Attorney
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AGENtY WITH RUCEMAKING AUTHQRlTY

Emerger~cy Medical Services Authority (EMSA)
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AGENCY FILE NUMBER

'1. SUBJECT QF NOTICE 7{TLE{S) FIRST SECTION AFFECTED 2. REQUESTED PUBLICATION DATE

Stroke Critical Care System 22 Ch. 7.2, 1 Q027a.24Q April C, 2418

3. NOTICE TYPE 4. AGENCY CONTACT PERSON TELEPHONE NUMBER FAX NUMBER (Optional)

~ Notice re Proposed ~ other Corrine Fishman {9'16} 431-3727
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3. TYPE OF FILING

Regular Rulemaking (Gov. ~ certificate of Compliance: The agency o~cer named (—~ Emergency Readopt {~ay. ❑ ~~~nges Without Regulatory
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❑ Fair Political Prattites Commission ❑ State Fire Marshal

Other {Specify} t,.. l ~`.,S`i V'~ -

7. CONTACT PERSON TELEPHONE NUMBER FAT{ NUMBER Optional} E-MAID ADDRESS tOptionai)

~. L-~fV~c~ ~..;~ t` 91C-431-3"`~~ 6 g16-324-2875 v~.e~~r~~~ sL~@emsa.ca.gov

~i~` 

',

i 

., 

~
~ ~ ~ ~

a

wl~ '~, 

i•....

% ~ r * ~

For use by t)ffice of Administrative Law (SAL} only



:.~ ! • ~

f ~ ~ ~ ~ ~ ~ ~ f ~ ~ ~ ~ ~ •

~~ ~ ~~' ~ i ~~ ~ ~



LEAD C~ L TIC)N TEXT

a

~ • • • • s, a:: :R

• •

~ !

1 1 1' ! i s • +~ •

'1i i f :•, s _,~

~ ~' ~ ~ ~ it • • i f

.i#•

ii ! 1' s s - _ s _ _

!.

11 '1 ! ~ •



♦ # ~

R ~.

# ` ~ ~. ~ ~ ~ ~ • ~ # ~ ~ * ~ ` I. 111
. 
~ t

i i !" ~ S

1 1 1 # s # • # i

! # ~~

~ ~ ~ ~ ~ '

►f

~ i

r ~ ~. ~ ~ 
•.

# s

~ r

w

l..



CLEAN REGLATIt~ TEXT

1! 1 i ,~

1 f 1 •; - •

~ ~ ~' ~ i

f i • • ~ i f. i f• ! i

•~- '- • ' 1 • • s • i -- •

••_

i1 1 •

~ ~

~' .. ~~ ~ • •' 's •ice • 't ~' i •i

., ii ! t t ~ i • i t.



t.

f

7 ~ ~

i • •.

r

ii'

11 1

~rs-

i1 1 ';

f s .~ • • • s •r ~ • • .• • • •

i

E

i 1. ~ i ~ ~. 
7 ~ ~ ~ ~. i ~ ~ ~ ~ ~ ¢ I ~ dI p

~. ~ _. I ~ I. ~. ~ 1. ~ ~ ~ i 7 ~. ~. 
~.. a ~ ~.

r
♦: ~r:



i

••-

i~

~ ~ ~ ~ ~' !`

• ' .'

•

i

., !' i i~

~ ~

r

•' •i i ' !



LAt~ LTIRI TEXT

~ ~ ! I ~ ~ ~ # i ~ O ~ .111 f

f ii. i i~ i. t i,,' f ~ ~~ ~ ~

i

r ~ ̀  s ~ ` ~.

a

i1 t • •~.

s r, o ~ ~ f

1. ,: • ~. ~ # ~ ~ ~ ~ ~. ~ w ` # ~ a ~ # ~ ♦.

s ~ ~. ~. * a



J • 1 ~;

f

... ~• i '. ! ~i ! i •. •

.i'

1! 1 t ~ a

s • •' ♦ '• • • •' • s ~

.•- • • s

-• - ~ f • ~~ • .•.• • • • - - -

• • •-•' .•

~ ~;

u



i ~ 1

.•i •• .`•

r y

►~r

• • • s •

• - • ~

* ~

'i -• • • • • s • ••

.. ~. ~ ~. y a. a~ ~, f s ~ 
f ~ ~ ~ ~ 

~. ~. ~ ~ ! r ~. I is i M

• ~:. rr a~
t I

i •



._

r o ~ r ~ ~ 
~

. • ̀ ! • t

(1) Satisfy all the requirements of a primary stroke center as provided in this chapter.
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(A) A qualified physician, board certified by the American Board of Radiology,
American aste~pathic Board of F~adiology, American Board of Psychiatry and
Neurology, or the American osteopathic Board of Neurology and Psychiatry, with
neuro-interventional angiographic training and skills on staff as deemed by the
hospital's credentialing committee.

`ia t

(5) The ability to perFc~rrn advanced imaging twenty-four (24} hours a day, seven
{7} days a week, three hundred and si~cty-five {365} days per year, which shall
include, but not be limited to, the fallowing:

(A} Computed tomography angiography (CTA).
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(7) Written transfer agreement with at least one comprehensive stroke center.
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CLEAN REGULATIC}N TEXT

(a} The local EMS agency shall implement a standardized data collection and
reporting process .for stroke critical care systems.
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(e} All hospitals that receive stroke patients via EMS shall participate in the local
EMS agency data collection process in accordance with local EMS agency policies
and procedures.

.' f .' •

(a} Each stroke critical care system shall have a quality improvement process that
shat! include, at a minimum:

(1 } Evaluation of program structure, process, and auteame.

(2~ Review of stroke-related deaths, major complications, and transfers.
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